INDIANA

STATE ETHICS ¢
CoO
ETHICS DISCLOSURE STATEMENT ~MMISSION
CONFLICTS OF INTEREST - DECISIONS AND VOTING
State Form 55860 (R / 10-15) FEB 1 0 2021
OFFICE OF THE INSPECTOR GENERAL
IC 4-2-6-9
FILED

In accordance with IC 4-2-8-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the confligt. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector

General's website.

Name (last) Name (first) Name (middle)

Peaper Paul

Name of office or agency Job title

Governor's Office Senior Policy Director

Address of office (number and street) City ZIP code
200 W. Washington, Room 2086, State House Indianapolis 46204
Office telephone number Office e-mail address (required)

( 317 ) 232-4567 ppeaper@gov.in.gov

Describe the conflict of interest:
Paul Peaper is a Senior Operations Director in the Office of the Governor. He has served in this

...............................................................................................................................................
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Describe the screen establishednby your ethics officer: (Attach additional pages as needed.)
| M, Peaper's portfolio includes agencies that interact with and/or regulate U Health, Accordmgly, the
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Governor's Ethics Officer has instituted a screen to prevent Mr. Peaper from partmtpatmg in any matter or decision that
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__may dlsproportlonately affect lU Health Another member of the Governor's Offlce has been asstgned to handle

any matters_ related to IU Health while Mr. Peaper engages ir in employment negotlatlons wnth the hospltal
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Chlef of Staff Earl Goode and thls dlsclosure was executed and flled wnth the State Ethlcs Commtsston W|th|n seven (7)
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I AFFIRMATION '

Your signature below affirms that your disclosures on this form are true,:complete, and correct to the best of your
knowledge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer.
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Slgnatuce\ _é ate off‘/ﬁ employee or spemal state appointee ' ' T Date signed (menlh, day, year)
2/9 /2021

“Printed full name of slaté"offlcer. employee or special state appointee
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) FORETHICS OFFICER USE ONLY

Your sngnature below affirms that you:have reviewed this disclosure form and that it is true, complete, and correct to the
' l}e\st of your knowledge anc},b?llef. You also attest that your-agency has implemented the screen described above,

ignatate of ethics offife Date signefl (month, day, year)
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Pr (({tedful.name of et 6‘ s officer
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Carrasco, Cynthia (GOV) '

From: Peaper, Paul

Sent: Monday, February 8,.2021 3:01 PM
To: Goode, Earl

Cc: Carrasco, Cynthia (GOV)

-Subject: Employment Disclosure

Ear),

I spoke with Cyndi on Friday and advised her of my intent to apply fora position with Indiana University Health
this week. We agreed it would be prudent for me to enact a screen from IU Health related matters immediately,
moving forward any official requests from IU Health will be dirgcted to Chris Creighton.

I will refrain from any conversations, meetings, or decisions which may di'sproportionally impact U Health as
potential employment conversations are ongoing.

Si'nce‘rely,

Paul




